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ABSTRACT

Effective airway management and ensuring adequate ventilation for tracheal surgery are
always challenges for anesthesiologists. At Bach Mai Hospital, we successfully anesthetized and
operated on a 57-year-old male patient with a tumor in the lower part of the trachea (size 21 x 17
x 31 mm, mainly attached to the right wall near the carina). Following induction, we performed
oral tracheal intubation above the tumor and opened the right chest to access the trachea. Once
we opened the tracheal wall to access the tumor, we inserted an endotracheal tube through the
surgical field to establish ventilation of the left lung. However, after 5 minutes, the oxygen
saturation decreased to 80-82% (with FiO2 100% and PEEP 10 cmH,0). The surgeon then
inserted a 14-Fr nasogastric tube through the surgical field to apply continuous positive airway
pressure to the right main bronchus, using 100% oxygen at a pressure of 5-6 cmH,O and a flow
rate of 6-7 liters/minute. During tracheobronchial reconstruction, the oxygen saturation was
maintained at 95-98%. Then, the surgeon removed the continuous positive airway pressure
system and the endotracheal tube from the left main bronchus, closed the tracheobronchial wall,
and re-ventilated the two lungs through the oral endotracheal tube. One day after the surgery,
the patient was extubated and discharged on the sixth day after the surgery.

Keywords: Airway management, one lung ventilation, continuous positive airway pressure,
tracheal resection and reconstruction, lower tracheal tumor.
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TOM TAT

Kiém soat dudng tho hiéu qua va bao dam du thong khi cho phau thuat khi quan luén la thach
thirc v6i bac sy gdy mé hoi sirc. Ching t6i bao céo truong hop bénh nhén nam 57 tudi co u &
phan thap khi quan (kich thudce 21 x 17 x 31 mm, u bam chu y€u thanh bén phal gan sét carina),
duoc gay mé va phau thuat thanh cong tai Bénh vién Bach Mai. Sau khoi mé, bénh nhan duge
dat noi khi quan dudng miéng trén u va mé nguc bén phai tiép can khi quan khi m¢ thanh khi
quan tlep can u, thong khi mot phdi bén trai dugc thiét lap qua ong noi khi quan dua vao qua
truong mo. Tuy nhién, sau 5 phut bao hoa oxy glam xuong 80-82% (v61 Fi02100% va PEEP 10
cmH,0). Sau d6, thong khi 4 ap luc duong lién tuc vao phé quan gdc phai dung dng thong da day
14Fr du:a vao qua truong mo (voi oxy 100% vai ap luc 5-6 cmH, 0O, Tuu lu:ong 6-7 lit/phut). Qua
trinh dy u va tao hinh khi phé quan sau do, bao hoa oxy duogc duy tri & mac 95-98%. Két thuc
phau thuat, rit hé thong thong khi ap luc duong lién tuc va éng ndi khi quan trong phé quan goc
trai, dong thanh khi phé quan va thong khi hai phoi tro lai qua ong ndi khi quan duong miéng.
Sau mo 1 ngay, bénh nhan da duoc rat dng ndi khi quan va ra vién o ngay thi 6.

Tir khéa: Kiém soat duong thg, thong khi mot phoi, thong khi 4p lyc dwong lién tyc, cit va tao
hinh khi quén, u khi quan thap.

1. PAT VAN PE

Klem soat duong thd & bénh nhan c6 phiu thudt u tai
phan thap khi quan ludn 1a mot thach thire dbi VOi cac
bac sy gdy mé. Cach tiép can va dung cu kiém soat
duong thd va thong khi trong phau thuat nay kha da
dang, tor str dung mask thanh quéan, dat 6ng ndi khi quan,
dat ong ndi phe quan, thong khi phun tia qua truong
md, tham chi st dung tudn hoan ngoai co thé [1-4].
Phuong phap thong khi thuorng duogc lya chon la thong
khi mot phdi thong qua ndi khi quan dat vao phe quan
gbe. Trong thong khi mot phoi, xep phoi bén phau thuét
lam xuat hién cic shunt phal trai qua phoi, thay doi ty
1€ V/Q, dan dén giam phan &p oxy méau dong mach. Co
the xuat hién phéan tng nham ngan ngira giam OXy mau
dén mirc nguy hiém, cu thé 1 phan g co mach phdi do
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thiéu oxy (HPV). Nho co HPV, 90-95% s6 bénh nhan
¢6 thé hoan thanh cudc mo, tuy nhién s6 con lai, thong
khi mot phdi 1a khong du dé cung cap’ oxy, dan dén giam
oxy mau (Sa0: dudi 90%) [5]. Mot s6 can th’iép da duoc
ap dung d€ khac phyc tinh huoéng nay nhu: t6i vu cai dat
may tho, thong khi 2 phdi ngit quéng, thong khi phun
tia (jet Ventllatlon) tham chi 1a tuan hoan ngoai co thé.
Thong khi ap lyc duong lién tuc ¢ phé quan gbc cua
ph01 khong phu thudc ciing 1a mot phuong phap don
g1an hi¢u qua vadé ap dung, tuy nhién chu yéu ap dung
v6i dng ndi phé quan hai nong [6].

Trong bai bao nay, ching t6i s€ trinh bay ca 1am sang
ap dung thanh cong két hop thong khi mét ph01 sau khi
m¢ thanh khi quan va ludn 6ng ndi khi quan vao phé
quéan gdc trai va ap dung thong khi ap luc duong lién




N.Toan Thang et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 38-42

tuc cho ph01 con lai qua dung 0 ong thong da day vao phé
quén goc phai dé diéu tri tut bao hoa trong qué trinh
phau thuat catbou ¢ phan thap khi quan va tao hinh lai
khi phé quan.

2. MO TA CA BENH

Bénh nhan nam, 54 tudi, ASATI, vao vién voi ly do tho
rit, khé tho ting khi nam va khi gang strc. Cac xét
nghiém mau thuong quy: cong thtrc méu, chirc nang
gan, chirc nang than, dong mau, dién tim déu trong gidi
han binh thuong. Chup MS-CT 16ng nguc cho thdy khoi
u khi quan ¢ thanh pha1 kich thudc 21 x 17 mm, trén

doan dai 31 mm, ¢ vi tri cach hai déy thanh khoang 10
cm va cach carina 1 cm, ngim thudc manh sau tiém.
Khdi u phat trién vao trong long khi quan giy hep
khoang 60-70% khau kinh 1ong khi quan (hinh 1), chua

thdy xam lan cac mach méu 1an cén hay cac cau triic
khac trong trung that. Noi soi phe quan cho thdy khéi
u lap gan het khi quéan, dau do néi soi di qua mot cach
kho khan, thay cuc dudi khdi u st trén carina. Po chirc
nang hd hip: rbi loan thong khi tic nghén mirc 46 trung
binh. Bénh nhén dugc 1€n ké hoach phau thuét gom co
cit bo kh01 u va ndi lai doan khi quan lién quan. Ké
hoach kiém soat duong tho trong phau thuat gdm hai
giai doan: giai doan dau khoi mé va dit dng noi khi quan
thir nhat qua duong mleng thong khi binh thuong trong
khi mé nguc tiép cén Vung khi quén c6 u, g1a1 doan sau
m¢ khi quan tai vi tri ¢6 u dat ong ndi khi quan thir hai
qua truong mo de klem soat thong khi cho ph01 trai.
Giam dau sau rno bang phong bé co dyng song (ESP)
tiém mot lan két hop v6i giam dau sau phau thudt bénh
nhan ty kiém soat (PCA).

Hinh 1. U khi quén trén chup cit 16p (miii tén, hinh bén trai) va ndi soi phé quan (bén phai)

Tai phong mo, bénh nhan duoc lam hai duong truyen
16n & ngoai bién bang kim 18G. Theo ddi va ghi lai cac
dau hiéu sinh ton nhip tim, huyét ap, SpOz Do bénh
nhan khong ¢ yéu té goi ¥ thong khi kho va dat o1 khi
quan kho, nén sau khi dugc du trix oxy day du, tién hanh
khdi mé bang Propofol Fentanyl va Rocuronium. Qua
trinh dat ong ndi khi quan duong miéng trén u dlen ra
thuan loi. Bénh nhan duoc thong khi 2 phdi qua ng ndi
khi quan, tho may voéi cai dat: I/E:1/2; Vt 480 ml; tan
s6 12-14 1an/phut PEEP 5. Ap luc duong tho dat muc
20-22 cmH, 0 va EtCO: cao nhat 1a 40 mmHg. Duy tri
mé boi Servoﬂurane va Rocuronium.

Tiép theo, phau thuat vién tiép cin vi tri khi quan co
u qua duong mé nguc bén phal Sau khi da t1ep can
duoc cay khi quan phau thudt vién tién hanh ludn mot
ong ndi khi quan 10 xo 56 7.0 vao nhanh phé quan gbc
trai, dé thong khi phdi trai nhu ké hoach. Tuy nhién
sau 5 phut thong khi mét phi, bénh nhan xuét hién tut
SpO: xudng con 80%, ap luc duong the 35 cmH,O.

40

Xtr tri ban ddu bang tdi uu cai dat may tho, nang FiO-
1én 100%, PEEP 1én 10, nhung tinh trang oxy hoa mau
khong cai thién nhiéu, SpO: chi & mirc 80-82%. Do nhu
cautiép tuc phal bao dam phau truong thuén lgi tai vang
phé quan goc phai va can xur tri nhanh van dé tut bio
hoa, chung toi sir dung 6 ong thong da day 14Fr dat vao
phé quan goc phai, dau ngoai ctia dng ndi voi hé thong
thong khi ap luc duong lién tuc dung oxy 100%, véi
mure cai dat ap luc 5-6 cmH, O, luu lugng 6-7 lit/phut,
¢6 van xa dé tranh tran khi mang phoi (hinh 2). Hai phat
sau khi ap dung thong khi ap luc duong lién tuc bao hoa
oxy cai thién duy tri & mirc 95- 98%. Bénh nhan sau do
duogc kiém soat thong khi dén khi két thuc cude phiu
thuat bang thong khi phoi trai thd may mode VC, FiO:
60%, PEEP 8; phdi phai thong khi bang hé théng thong
khi ap luc duong lién tuc, PEEP 6, flow 6-7 lit/phtt véi
muc bao hoa oxy ludn duy tri trén 95%.
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Hinh 2. M& nguc va chuan bi thong khi mot ph01 (hinh trai); thong khi mot phoi
qua ong ndi khi quén 10 so (miii tén den, hinh phai) va 4p dung thong khi ap lwc duwong lién tuc
dung o ong thong da day 14Fr (miii tén trang, hinh phai)

Sau do, cudc phau thuat dién ra thuin lgi, khong ¢o6
nhiéu anh huéng dén thao tac tai tnrong mo. Khi phau
thuét vién da loai bo khdi u thanh cong va tao hinh lai
doan khi phé quén lién quan, lan luot rat hé thong thong
khi ap lyc duong lién tuc va 6ng ndi khi quan 10 so trong
long nguce, bénh nhan dugc thong khi hai ph01 tro lai
bang dng ndi khi quan duong miéng ban dau. Sau mo
bénh nhén dugc giam dau bang té phong bé mat phang
co dung song tiém mot lan ph01 hop v6i PCA Morphin.
Bénh nhén dugc rat ong ndi khi quan o ngay dau sau
mo, qué trinh héu phau dién ra thun loi va ra vién &
ngay thir 6 sau mo.

3. BAN LUAN

Trong ca lam sang nay, khdi u cua bénh nhan nam ngay
sat trén carina (cach 1 cm) va bam chu yéu vao thanh
khi quan bén phai, long khi quan hep khoang 60-70%.
Ké& hoach thong nhat ‘ban dau giita phau thuét vién va
bac sy gy mé 1a dat o ong ndi khi quan du:orng miéng va
tién hanh mo nguc tiép can Vung khi quan o u, sau do
mo thanh khi phé quan tlep can u va dat ong noi khi
quan qua phe quan gbc trai dé thong khi mot ph01 trong
qua trinh cét u va tao hinh lai khi phé quan, diéu nay
phu hop v6i vi tri cua u. Tuy nhié€n, thong khi mot ph01
sau d6 khong du dé duy tri oxy mau cho bénh nhén va
chiing t61 xu 1y thanh cong bang ap dung thong khi ap
luc duong lién tuc tai phdi phai qua phé quan goc.

Viéc quan ly duong th¢ ¢ bénh nhéan u khi quan thuong
rat kho khan, va phu thudc vao vi tri va tinh chat ciia
khéi u. Gao R va cong sy (2021) da tong két37 cau
khi quan va thdy rang, véi u khi quan phan trén - giira,

phu:ong phap thong khi thuorng dung va mask thanh
quan dat ong ndi khi quan, m¢ khi quan va phdi hop
v6i dat 6ng khi quan trong mo 12 du. Tuy nhién v6i u
khi quan ¢ phan thap, chu yeu 1a thong khi mot phoi
qua phé quan gdc qua trudng phau thuat (endobronchlal
intubation; cross-field) sau khi da boc 19 phé quan gbc
trong moé [1].

M0t trong cac bién chimg thuong gap khi thong khi mot
phoi dé phau thuat u khi quan phan thap la ha oxy mau.
Ha oxy mau trong thong khi mét phoi dugc dinh nghia
la khi SpO2 dudi 90% ¢ bénh nhén c6 FiO2> 50%, gap
& 4-10% bénh nhan. Viéc thiéu oxy mau c6 thé dan dén
thiéu oxy mo (tim, ndo, than...), tang phan xa giao cam,
tang nhip tim, tang stc can hé thong... Nguyén nhan
chinh 1a do hinh thanh cac dong shunt phai - trai qua
ph01 thay doi ty 1é V/Q, lam giam hi¢u qua trao dbi khi,
giam oxy mau. Mot sb yéu to anh huong dén sy giam
oxy mau trong thong khi mot ph01 gom co: pho1 duoc
thong khi 1a trai hay phai (phoi phai 16n hon phéi trai
nén bao hoa Oxy mau dugc duy tri tot hon khi thong
khi mét phoi véi ph01 phai), chitc nang ho hip trudce
phau thuat, su phén bd tudi mau giita 2 phoi, dugc xéac
dinh bang chup cat 16p tudi mau (perfusion scans) hodc
mot s6 cac yéu t6 1am sang nhu tu thé phau thuat (anh
huong cua trong luc), loai phau thuat 1a cat thuy ph01
thuong c6 duy tri oxy mau t6t hon noi soi 1ong nguc dé
citbou[l, 2, 5].

C6 mot sd phuong phap xtr tri suy ho hap trong quéa
trinh thong khi mot phoi nhu: toi vu may thd (néng FiO2
1én 100%, tang PEEP 10 cmH,0), huy dong phé nang
dé mo cac vung phdi bi xep, thong khi ap lyc duong
lién tuc ph01 khong phu thudc, thong khi hai ph01 ngat
quing, tuan hoan ngoai co thé. O ca bénh nay, téi uu

41




N.Toan Thang et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 38-42

rnay thé vai FiO2 100% va PEEP 10 cmH,O van khong
cai thién dugc oxy hoa mau. Vi thong khi 2 phoi ngat
quing, phdi khong phu thudc duge thong khi véi Vit
nho (50 ml), tin s6 thip (8 lit/phit) ciing cho thiy hiéu
qua trong cai thién oxy mau. Mot nghlen clru so sanh
cho thay hiéu qua cai thién oxy hoa mau ctia DLV t6t
hon so v6i thong khi ap lyc duong lién tuc pho1 hop
thong khi mét phdi ¢ phau thuat cat thuy phdi qua ndi
soi ho trg (VATS) Tuy nhién ddi voi céc tnrong hop u
khi quan sat carina nhu trén, st dung ong ndi khi quan
dé thong khi ca hai ph01 qua phé quan goc s& lam anh
huong nhiéu dén phau tmong Ngoai ra do phiu thuat
tién hanh qua duong mo nguc bén phai, va dién cit u
ngay sat goc phe quan, vi¢c thong khi phdi phai s&
khién cho thoi gian phau thuét kéo dai hon. Bén canh
0, thong khi 2 phoi doc 1ap doi hoi phai 2 may mé, didu
ma khong phéi co s& nao cling co.

Ap dung thong khi ap luc duong lién tuc tai phol khong
phu thudc da ching minh hi¢u qua trong céac phéu thuat
nguc can thong khi mot phoi. Thong khi ap luc duong
lién tuc tao ap luc duorng lién tyc 1én duong the, duy tri
su gidn nd, ngdn ngura hién tugng xep phé nang tai phoi
khong phu thudc, tir d6 lam han ché tinh trang shunt,
giam bat tuong xu’ng thong khi va tudi méu, ting hi¢u
qua trao doi khi, cai thién oxy hoa mau. Thong khi ap
luc duong lién tuc véi ap luc thap (2 cmH,0) hay trung
binh (5 cmH,0) déu c6 hiéu qua cai thlen oxy héa mau
trong thong kh1 mot phoi twong du'ong nhau. Phan 16n
cac nghién cuu trude day tap trung vao thong khi &

lyc duong lién tuc & cac bénh nhén thong khi mét phoi
thong qua ong noi khi quan 2 nong, hodc qua bong chen
phe quan dic biét 1a v6i nhitng phau thuat 16ng nguc c6
ndi soi hd trg [6] Trong truong hgp nay, chung toi ap
dung thong khi ap luc duong lién tuc két ndi truc tiép
voi phe quan gdc trai thong qua 6ng thong da day. Sau
khi ap dung thong khi ap lyc duong lién tuc, tinh trang
thiéu oxy dugc cai thién ma khong anh hu:ong nhiéu den
truong phau thuat, cling nhu dén thoi gian ciia cude mo.

4. KET LUAN

Kiém soat dudng tho va duy tri du thong khi cho bénh
nhan phau thuat u khi quan phan thap lu6n 14 thach thirc

v0i bac sy gdy mé. Thong khi mot phoi qua phe quan
gdc sau khi m¢ thanh khi quan la cach tiép can thu’ong
dung trong tmong hop nay. Ap dung thong khi ap luc
duong lién tuc v&i oxy 100% tai phoi 601 dién qua phé
quan goc c6 thé hiéu qua khi khong thé duy tri du bao
hoa OXYy. Chung t6i cho rang trén bénh nhan cy thé can
dia vao muc do tic nghen duong thg, vi tri va kich
thudc ciia u, phiu thuat vién va thiét bi sin c6 dé 1ap ké
hoach phau thuat va gy mé phu hop.
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